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o tins country it should be done at a time when it would be
ective. When the boy reaches college it then is too late.
we should wait until some definite period we should select
at period when such instruction would be most efficient andt is concomitant with the development of the sexual func-
shTlrt1 the b0y' When he first learns of this funetion ne
th . taught the dangers of its misuse. I really believe
and P ysicians should teach physiology in the public schools
fu f- same time, they should teach regarding the sexual
"«ion and the dangers which its abuse entail.R- Feud. C. Valentine, New York—Naturally it was im-? e in the brief synopsis which I presented to cover the
»e ground; that has been largely done by the gentlemen
m-S° kindIy discussed my effort.With regard to Dr. Walsh's remarks, I may say that theiversities in Germany, beginning in Berlin with Lassar,
e given instructions to students regarding the dangers, e'.c,
venereal diseases. Lectures are delivered to students of alldepartments of the university. The brilliant success of
ssar was so encouraging that it caused an increase in theher of such lectures, with exceedingly good results. ButVOll »vi i
to 1 y a8k "10w many 0I those young men who came there
,e e"ueated and were instructed in venereal diseases had not
°rtunately educated themselves.
.
In Berlin the war is
.
" against the repetition of contracting such disease", as
.
,
as instructing regarding their nature and results. I agree
th' Walsh, that some method should be introduced in
country to teach the young men the evils of venereal dis-
¡t
es' t wish to emphasize his remarks and say that univers-
th íudents who attend these lectures derive much benefit atmie when they certainly are qualified to receive such in-
¡ nat Dr. Robbing-says regarding the time for receiving suchruction is undoubtedly correct, but he says it is not socn knowledge but impression which is of value, and that
th + u'<t be taught at an impressionable age. But what Í3age? That varies with the individual. There are some
j.
.Wuo are impressionable at the age of 12. 1 am now
t ,., lng one not quite 14 years old, who has a gonorrheal pros-
,
ls- This boy is the only son, in a good family, and has
n correctly raised. With six others he was solicited by a
of 14. aji sjx contracted gonorrhea. Had he been in-Ucted at the period when he was of the impressionable ageMisfortune might have been averted.
FAT NECROSIS OF THE KIDNEY.
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When we consider the rather superficial location ofthe kidney, its importance and the various pathologic
changes to which it is liable, it is strange that for solong a time it eluded careful examination and escapedthe surgeon's knife. In the past five years, however,the surgeon has made determined, successful efforts tomake good that deficit.Fat necrosis in the tissues of the body is neither a
new process nor a new discovery. It has long been
recognized in the several tissues of the human body,
notably in the abdomen, in the abdominal walls, in the
subperitoneal fat, in omental structure and in the pan-
creas. For a long time it was supposed to be due tosome form of pancreatic disease, but it is now wellknown to occur independently of any affection of that
organ. The accepted physiologic view is that fat may be0rmed in both animal and vegetable bodies from albu-!l,uioid matters. Protcids break up in the body into
__^°genous and non-nitrogenous compounds. This is
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demonstrated in the human subject and by experiments
on the lower animals. The non-nitrogenous compounds
not being completely oxidized in the cells are formed into
fat. The process actually occurs wherever fatty substitu-
tion takes place in the animal cell. Hoppe-Seyler takes
the view that fat is not directly formed from albumin,but
that glycogen is first formed and that fat is a resultant
product. Volt's view, and the one generally accepted, is
that fat is formed directly from proteid material.
Graham Lusk,1 after quoting various experiments along
this same line, concludes, "It seems rational that in
acute fatty metamorphosis of the cell that dextrose
found may be quantitatively converted into fat."
The physiologic fact, I think, as well as the chemical
changes underlying it, are reasonably well understood
and generally accepted, but the etiologic factors, active
and predisposing, are by no means clearly settled. Fat
necrosis, as the term is employed in this paper, denotes
a type of necrosis to which certain tissues are liable,
separate and distinct from fatty degeneration. It pre-
supposes the fact of fatty degeneration and, subse-quently, a necrosis forming of the entire structure of
fatty emulsion.
According to Stengel, there are a few microbes which
form emulsifying ferments, which may cause this fatty
emuision. The term "liquefaction necrosis" probably
better conveys the correct meaning. Ziegler says, "À
liquefaction necrosis may occur in the tissues where the
cell wail becomes dissolved in the fluid present in thepart." "Fatty degeneration may so terminate," says thisdistinguished authority. Bacteria is said by some ob-
servers to be concerned in this change. The part -played
by these organisms is still under investigation. Dorsch
says, "The cortex of the organ is most frequently in-
volved, though the medullary portion is frequently af-
fected in a minor degree." Hektoen considers this con-
dition due usually to the escape of the fat-splitting fer-
ment, resulting in the formation of fatty acids and
lime salts. Gaylord states that fat in the kidneys occu-pies the space between the lobules in the connective
tissue.
There are many causes assigned for the formation of
a fat necrosis in the tissue, either with or without
liquefaction :
1. Changes in the supply and composition of the
blood.
2. Diminished oxygen.
3. Blood diseases.
4. Narrowing of the arteries supplying the part.(Narrowing of the blood vessels of the heart leads to
fatty degeneration, according to Hektoen.) Fatty de-generation of the kidney in pregnancy is due to dis-
turbed circulation, says Stengel.
5. Persistent venous congestion. Displacement of the
kidney producing, as it certainly does, changed blood
supply, diminished oxygen, torsion of the renal artery
and, together with a constant venous congestion, is a
sufficient cause for liquefaction necrosis of- the organ.
In the literature which I have been able to examine
the references to this subject have been sparse indeed.A case is reported by Dr. T. Charlewood Turner2 of agirl 13 years old who died of pericarditis. The autopsy
revealed a fatty kidney, and he described a necrosis with
softening and, though it is not distinctly stated that
the necrosis affected the fatty tissue, yet from the
present light I think this a fair presumption, that the
1. Report before the American Physiological Society, Boston,
Tenth Annual Meeting.
2. Transactions Pathological Society of London, 1886.
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softening was due to a liquefaction necrosis in the fatty
substance.
Dr. Ephraim Cutter,3 New York, contends that many
organs of the body are subject to fatty substitution, and
that necrosis of this fat is often present.
E. W. Cushing4 describes the case of a patient who
passed urine, one-fifth of which was oil, several days
before death, and that among other things the post-
mortem examination revealed a necrosis of fat about the
kidney, producing oil which escaped with the urine.
Thomas Oliver5 reports, from his private practice,
two cases of oil in the urine. He asserts that there was
present in these cases a fat formation and a tendency
for molecules of fat to form into globules, which, by
solution of the cell wall, made their escape into the
pelvis of the kidney. There is evidence enough to estab-
lish the possibility of oil formation in the structure
of 1he kidney itself. Newbaur, in his work on the urine,
speaks of the rare appearance of this constituent in the
excretion derived from the kidney from this fatty sub-
stance. Fat globules are held in solution by the albumin
present. Boberts, in his work on urine and urinary disj
ease, may also be quoted to the same purpose.
It is believed, therefore, that a liquefaction fat ne-
crosis is possible in the substance of the kidney; that a
dislocation of the kidney may form the active cause for
this change, and that the case briefly described below
falls under this category.
April 23, 1902, I was consulted by Miss M. D., aged 22, of
Welsh parentage, with unexceptional family history and per-
sonal history, free from disease, except some slight illness in
childhood. She gave a history of a tumor-like mass, discovered
by her about one year before, in the left hypochondriac region,
extending down to two inches above the umbilicus. The Nov-
ember previous she consulted her physician, who found the en-
largement, which he described at that time as freely movable,
and made a thorough examination of the patient, with a nega-
tive result, except that he found general loss of strength and
great languor. Her symptoms remained practically unchanged,
except increased weakness, which led her to seek further assist-
ance. She entered the hospital on the afternoon of April 23,
and the examination which I made the following day resulted
negatively, except that there was an accelerated, weakened con-
dition of the pulse, and a tumor located as above described.
The tumor seemed to be nearly one-half larger than the normal
kidney, and by pressure could be returned nearly to the normal
kidney location.
April 25, a lumbar kidney incision was made in the usual
manner, and the kidney brought up into the wound and the
fibrous capsule grasped by a clamp. The capsule gave way
and there was discharged from the kidney a yellowish semi-
fluid substance to the amount of 12 to 14 oz., and resembling
in color an emulsion of cod liver oil and iodoform, containing a
peculiar flaky or shredded material. By digital examination I
found that, practically, the whole kidney substance had been
destroyed. I stitched the kidney into the wound, leaving free
and unobstructed drainage. Some of this semifluid material
drained from the kidney for several days. Some of the mate-
rial saved in the test tubes I submitted to Dr. Geo. Mengis,
Dubuque, Iowa, for chemical and microscopic examination, and
he reported the material composed almost entirely of an emul-
sion containing oil, fatty cells, together with fibrous and con-
nective tissue. A fatty substitution had taken place in the
kidney, followed by liquefaction necrosis, which had, practically,
destroyed its secreting structure.
It is believed that this girl primarily suffered from a
floating kidney, which, by torsion of the renal artery,
3. Paper before Mississippi Valley Medical Association, pub-
lished in Medical Age, Detroit, Oct., 1895.
4. Paper before Boston Society for Medical Observation, pub-
lished in Boston Med. and Surg. Jour., May 17, 1881.
5. British Med. Jour., Dec. 27, 1879.
produced the pathologic changes described. The re-
covery following the operation was uneventful, with the
exception that for three or four months she suffered
from weakness and rapidity of the heart's action.
In a letter received not long since from her physician, ¡
Dr. C. W. McLaughlin, Washington, Iowa, I learn that
she has completely recovered. The sound kidney seems
to be doing well the work of elimination.
_^_
SURGICAL TREATMENT OF NEPHRITIS.
ALEXANDER HUGH FERGUSON, M.D.
CHICAGO.
"The Surgical Treatment of Nephritis or Bright'sDisease" was the title of a paper published by me March
11, 1899, in The Journal of the American Medical
Association. This is the first announcement that has
ever appeared recommending a surgical treatment for
Bright's disease. The date of this publication has been
overlooked by Dr. G. M. Edebohls in all his articles.
Dr. Edebohls' first paper, entitled "Chronic Nephritis
Affecting a Movable Kidney as an Indication for Ne-phropexy," appeared in the Medical News, New York,
April 22, 1899, one month and eleven days after my
first article.
Feb. 10, 1899, a symposium on nephritis was the
program of the Chicago Academy of Medicine, and the
surgical treatment was assigned to me. At this meeting
I related two cases of interstitial nephritis symptomatic-
ally cured by decapsulation and multiple punctures. I
removed a portion of the kidney in each case, which waspathologically reported on by Drs. Klebs and Zeit, and
they pronounced it interstitial nephritis. In these two
instances no positive diagnosis was made before operat-
ing.
At that meeting I related several earlier cases, but
inasmuch as I had not examined a section of kidney
tissue microscopically in any of them, I thought it wise j
not to publish anything but the two cases in which that
was done. Dr. R. B. Preble, while denouncing splitting
of the capsule, etc., as dangerous and useless, terminated
his remarks as follows:1
While Dr. Ferguson's paper was interesting, still the bulk
of the cases do not apply to nephritis at all (claiming that
my diagnoses were in error), and the latter cases which were
demonstrated to be nephritis have not recovered from their
nephritis, but have been relieved of a purely subjective
symptom.
Time has proven him to be wrong.
HISTOET.
In 1902 an article from the pen of Guiteras,2 on the
"Surgical Treatment of Bright's Disease," gave an ex-
cellent historic review of work leading up to this subject-
He, too, overlooked my first publication, March H>
1899. He gives the more recent developments, and has
added three cases operated on by himself. It is my
intention in this short paper to briefly give the evolu-
tion of the surgical treatment of nephritis, and add »
few more cases of this disease treated surgically.
Reginald Harrison made a mistaken diagnosis in three
kidney cases (1878, 1887 and 1893) of an abscess in
one and stone in the other two. He cut down on them
and found acute nephritis instead. It was fortunate
for his patients that he and his associates were in error,
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1. The Journal A. M. A., March 11, 1899.
2. New York Medical Journal, May 17, 1902.
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